15ectiou ot T o[ogw President-H. P. WINSBURY-WHITE, F.R.C.S. [November 24, 1938] Carcinoma of Kidney.-F. MACG. LOUGIINANE, F.R.C4.S. Patient, male, aged 46. History. One attack of hvematuria. Cystoscopic examination imade the same day. Bladder full of clot, which failed to be washed out after forty minutes' lavage; patient returned to the ward and instructions given for glycerine-pepsin to be used and daily bladder wash-out given. A descending pyelogram showed a hydronephrosis on the left side, but the right was not visualized. A week later the bladder was still obscured by clot, so the lavage was continued for another week. Cystoscopy then showed a normal bladder. A right ascending pyelogram revealed dilatation of the upper calyx with narrowing of the stem, and also that there was a greater space between the middle and upper calyx than -between the middle and lower. The urine was sterile, and the kidney was not palpable, but a diagnosis of renal neoplasm was made. At operation a large tumour was found fixed high up under the ribs. It was mobilized and brought to the surface. The growth was found to extend along the renal pedicle and into the vena cava, and was removed close to the vena cava.
Pathological report: Completely necrotic solid trabecular polygonal-celled carcinoma of the kidney.
Solitary Suppurating Cyst of Kidney with Retrograde and Intravenous
Pyelograms.-J. LLEWELLYN DAVIES, F. R.C.S. F. P., a woman aged 36, referred to me at the Nottingham General Hospital with a history of onset six weeks ago of cystitis and right pyelitis, accompanied by a high temperature which had lasted for four weeks.
On examination. Patient looked ill and had an enlarged and tender right kidney. Laboratory report on urine: No abnormality; no growth on culture. Cystoscopy revealed a normal bladder. After intravenous indigo-carmine there was normal excretion from the left kidney but delayed from the right. Retrograde and intravenous pyelograms show on the right side a flattening of the upper pelvis and calyces.
Operation.-Right nephrectomy. The upper third of the kidney was found to be replaced by a solitary cyst measuring about 4 by 3 in. This was firmly adherent to the diaphragm, peritoneum, and inferior vena cava. It contained thin yellow pus under great tension. The patient made a good recovery.
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